2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000001405

1. Entity Name
FULFORD CHRISTIAN DAY CARE, INC,

Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Business

1900 NE 164TH ST.
MIAMI, FL 33162

Mailing Address

1900 NE 164TH ST.
MIAMI, FL 33162

0T AR

03202008 No Chg-NP CR2EOQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
65-0387053 Not Applicable
; $8.75 Adaitional
5. Certficate of Status Dasired [ Foe Required

6. Name and Address of Current Regiatered Agent

PALMATIET, LOUISE N
1900 NE 164TH ST.
MIAMI, FL 33162

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitar with, and accept
L]

the abigationsjof rey istered agent. . .
smmwns%%ﬁm;ﬁ“;:@ngwm LDO 13& M, pﬁ /m le'ﬁ&‘-ﬁln%‘

{NGTE: Regitarac Agent signahuns raquired whon roneiatng) DATE 1
Filing Foo Is $61.25 #. Efection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS
TImE v
NAME DEBELLIS, MARION
STRLLT ADBRESS | 1900 N.E. 164 STREET
CiTY-51-2P N MIAMI BEACH, FL 33162
TITLE P
NAME GAGE, GRACE UDUDQDSSUI a7
STREET ADDRESS | 1800 N.E. 164 STREET 05/21/08-B0049-017F B1.25
CITY-ST-2P MIAMI, FL
TME S
NAME MCGIVERN, SYLVIA

STREETADORESS | 1900 N.E. 164 STREET
CITY-S1- 2P MIAMI, FL 33162

DO NOT WRITE

TILE T

NAME OSWALD, SANDS

STREET AGDRESS | 1900 N.W. 164 STREET
CITY-ST-2F N MIAMI BEACH, FL 33162

IN THIS SPACE

TILE T

NAME DIXIE, BERGLUND
STREET ADDRESS | 1900 NE 164 ST
CiTY-sT-27 MIAML, FL 33162

TMLE T

NAME SMILEY, DOROTHY .
STREET ADDRESS | 1900 NE 164 ST - .
CITY-ST-ZP MIAMI, FL 33162 -

12. | nareby certify that the information supplied with this filing does not qualify for the exempt:ons contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g other like empowefeds\\\— a
. . N A
SIGNATURE: %\\MM WMefSre e Lf! 2y Lu‘d' 35-347- %2 bl

BIOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




